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MNpaBa knueHTa M yBegomrieHue o NnaHe Ha3HayYeHUs onekalLero nonyyartens nocoous
DSHS 14-426

YBeaomneHue KnneHTa

Ecnu Heo6xoanmMo HasHaunTb NosyyvaTens AeHEXHbIX CPEACTB, OCYLLECTBNAIOLLENO OMNEKY, KIMEHT AOSMKeH ObiTb yBEAOMIEH
06 atom B TedeHue gecsatu (10) gHen.

MHdopmaums o 6ecnpuctpacTHoOM cnyLlaHum

Ecnu Bbl He cornacHbl ¢ KakuM-Nnbo HalMM peLleHneM, Bbl MOXETe NoAaTh 3asiBlieHVe 0 NpoBeAeHUn 6ecnprucTpacTHOro
cnywaxus. [ina atoro Bam crnegyeT o6paTUTbLCS B Ballle MECTHOE OTAENEHWE unu Hanvucatb B Orc afgMUHUCTPATUBHBIX
cnywanui no agpecy: The Office of Administrative Hearings, P.O. Box 42489, Olympia WA 98504-2489. 3asiBneHuve o
npoBeAeHUn 6ecnprUcTpacTHOro CryLlaHWs Bbl AOMKHBI NoaaTh B TedeHre 90 AHel C MOMEHTa NoMyYeHUst 3TOro NMcbMa.

Bo Bpems crnylwaHus Bbl MOXeTe caMu NPeAcTaBnsaTb CBON MHTepechl. Balum nHtepecsl MOXeT Takke npeacTaBnsaTb
agBokaTt unu noboe apyroe nuuo no BawemMy Bblbopy. Bo3MOXHO, UTO Bbl MONy4MTe IOPUANYECKYIO KOHCYNbTaLUMIO UK
ycnyru no npegcraBuTenbcTBy 6ecnnatHo. [na nonyyeHus 6onee nogpobHon nHopmaLMmn NO3BOHUTE HAM NN B
VMHPOPMALMOHHYIO Cry0y LuTaTa No OKa3aHuo opuanyeckmx ycnyr no Homepy 1-888-201-1014.

Bbl MOXeTe Takke nogatb rlpoct:6y O nepecMmoTpe gena. ﬂepeCMOTp HE OTCPOYUT N HE 3aMEHNUT 6€CI'IpVICTpaCTHOG
cnyuwaHue, HO MOXeT peLllInTb CI'IOprIVI BOMpocC 6bICTpee. CBshKMTECH C BalLMM MECTHbIM OTAENEHNEM, YTOObI nonpocuTb O
nepecMmoTpe gena.

3awmTa o1 ANCKPUMUHALINK

Hawwmn nporpamMmbl NpegocTaBnarTCA BCEM NLAaM, BHE 3aBUCUMOCTU OT UX pachbl, LiBETa KOXU, BO3pacTa, UHBanMaHOCTH,
PEeNnUrmo3HbIX Unn NOJIMTUYECKUX y6e>+<,u,eHvu7| N CTPaHbl NPOUCXOXOEHNA.
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